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thin 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 11 By 7 


L125CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
el / 
COUNTY a MARYLAND state 2 os COUNTY 
UENGTH OF STAY CTY Woitside ee ‘wate RURAL end give naeres! town) 
~P 
‘ 


{in this pleca) 
TOWN 


HOSPITAL OR 4 ‘STREET (lt ruret giva locetion) 
INSTITUTION OR / ADORESS 


‘STREET ADDRESS F_. 
Lat ome A 


| 3. NAME OF | Tesi] 4 BATE RQ a ae ea 
i 7 f eR hj Beara) ¢9/ Cp ka v5 


{Type or Print) 
5. SE 6. COLO! ‘OR F 8. OATE OF BIRTH | aces last re IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


ACE 00 we 3 Deys | Hours fo 
yr, 


icate be echt, 


e registrar within 72 hours after death. After this 
fed Jin by the funeral director, the third“ copy of this 


it permit, / 


106. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS “Ww BIRTHPLACE (State or foraign eam! 12. CITIZEN OF WHAT 


dong during most of working lile, even if QR INDUSTR' 
é] Pa J 


13. FATHER’S NAME 


h 


rie 
WAS DECEASED EVER IN U, S. ARMED FORCES? 
Warrye.or unk.) | Alt Yas, giva war or dates of servica) 


in and completely 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! BN SEY AND DEATH 


INSTRUCTIONS 


The law requires that the death certifi 


IMMEDIATE CAUSE (Ay 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


{a 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves [] no [] 


Zia, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, | ‘ic. WHERE DID INJURY OCCUR? (City or town) {County} {State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, offica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Day) (Year) me li ae INJURY OCCURRED 


Ne 
phe ah Dee die] | 


22. 1 hereby certify that | attended the deceased from... LlecinB Conf . 19),,f Be ieee Le — We 19-4...22.., that | last saw the deceased 


alive Marne fons af AD... net . and that death occurred are a .M, from the causes and on the date stated above. 
SIGNATURE ADDRESS. <Eity, town, yata) DATE SIGNED 


M.D. He fC) 2st, 


if a 
Lon CREMATION, PATE THEREOF yy} ts Pp. OR CREMATORY LOCAHON (Cay, 2 OF, sm pate) 


ete }-29— cz Tt i] 


REC'D Ly TESTA i REGISTRARS pia pe 'S.. FUNERAL DIRECTOR'S SIGNATURE 


OG ake o 


21f. HOW DID INJURY OCCUR? 


MM 


death certificate assembly should be detached for use as a burial transi 
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certificate has been executed by the attending phys 


TO pe. A PHYSICIAN OR HOSPITAL: 


$A AVTUNA 


2631 82. AON 


Warsow 


iia 3g STAT E DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes, on, LSS 


ond 


ce aL 
: - faaae 2 ae ep 
2 2 1. PLACE OF DEATH : u 2. USUAL RESIDENCE (Whore deceased lived. If institution Revidengd before admission) 
8 81 COUNTY > ge °. b. COUNTY 
es 8 MARYLAND Vt. Ze _ “-e, nw) 
£ 6 gi b. ce OR TOWN tt Gee corporote limits, write c. CITY OR TOWN (IF 0 nid corporote Hirnts, write RURAL ond give nearest town! 
ae 3 RURAL ond give nearest town) 7 oP oi bie er J : 
=e, Yas ; 
2 22 d. NAME e HOSPITAL (IF not in hospitol, give street address) @. STREET ADDRESS = e. 1S RESIDENCE ~ 
+. 5 ‘OR INSTITUTION, ds ON _A FARM? 
soe a . Yes E}“NO [] 
5 
< 7 
£ io 3. NAME OF Fist Middle st 4. DATE Month Day Yeor 
& = DECEASED ei Dot. vy) = OF 
a £3 yaar peril Gor Anwthon ER) Stam Novenber 20 19 56 
= se S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED . DATE OF BIRTH ACE ra IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
= ry Y] 9 De Min. 
ae moons wreath | OCT, /G5b | “AE Pre So] ten] 
2 Es. Toa. USUAL OCCUPATION (Give kind of work done]10B. KIND OF BUSINESS OR INDUSTRY 11. i CE ae or bee. try) 12. CITIZEN OF WHAT COUNTRY? 
3 Sot during most of working life, even if retired) US 
es pats = wv, DC, 
o& Bev E 
g S85 3. a s gow V4. MQTHER'S MAIDEN NAME 
65 — 
= ioe \ em A, Dat CHER. Lae JVIRELE 
vy ry = 
= = 8 f WAS ee U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Se Jere fat. no. of unknown) INF yes, give war or dates of service) 
& ge _— — a Littaw Datthee bwdoer - 
Fee 
ese 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-].  —— INTERVAL BETWEEN 
32 £0 PART |, DEATH WAS CAUSED ay: / 5 is (42 “4-47, 0.6-6 ¢ peibP elles 
2 e § IMMEDIATE CAUSE (6) tos ES = 
3 a “Ly : DUE TO 
~ jf 
<= a ! Conditions, if ony, which (oy 
3 ei gove rise to immediote DUE TO 
is 86 : 
5 & cote (0), stoting the under- 
ges lying couse lost. eC) 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ao 
Be yes] not} 
2 
2 
ro 


200. ACCIDENT reas dbs Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ay, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, 4 20f. (City or town) (County) {State} 
Hour o. m. While Not while foctory, street, office es etc.) | 
p.m. 19 ot work [1] of work 7] H 


2.4 certify | es l attended the deceased fram 72 = 4& WS, 10,22 >.,19 at | last saw the deceased 
abiyesahia: “2S See) Ma. 12_G_&c; ond that death accurred at... M, fram the causes and an the date stated abave. 


DATE SIGNED 
oe led chee ‘ > 


NAME (Type), Lae Ay a Cool Bu ae 


f 7 aa \ 
ae Re A 
Zo. “yen AL, CREMATION, i DATE THEREOF Zc. NAME 4 CEMETERY OR CREMATORY ity. town, or county) {Stote} 
VAL sey peal UY, 
2/ ISL Ly te Pee tote) ia 
las Vy 
tz 


23. FUNE x OMECTORS Hoey 4a. REC'D BY cat 2b. a RS SIGNATURE 
a a & : fae 


fiat duct i< 


MEDICAL CERTIFICATION, 


ined by the hospital or attending physician. 


DIRECTOR: After this certi 


PHYSICIAN'S 


fe 


may 
TO FUN! 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !a 


VS AS (4) 


15M 9/35 zz 


Z AV VERE 


/ 


y the funerol director, 
2 shauld be filed with 
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in 24 hours ofter deoth. Poge 4 
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n papers. 
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ot after 


that the deoth certificote be executed wil 
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ined by the hospital or oftending physician. 
the registror prior ta burial, cremation, ar removol, ond in ony event within 72 hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
poge 3 should be detached for use os the burial-transit permit. 


VS AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 59 
11265 CERTIFICATE OF DEATH Ee 


1 bar ve 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
a i 
Charles marviaND || ° Md. b.county ~~" Charles 


b. fiat a {if pus aki limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
rest town) 
a Plata (rural) La Plaba (ruzal) x 


d. ie OF HOSPITAL (If nat in hospital. give street address) d, STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM; 
none 


ves (J No 
3. NAME OF First Middl Lont 4. DATE Oo; 
DECEASED : pane o Month i 


Yeor 
(Type or print) Mary Josephine Hill bern November 27 1996 


5. SEX & COLOR OR RACE |7, MARRIED [XY NEVER MARRIED [-] [®. DATE OF BIRTH WAGE ina TF UNDER 1 YEAR|IF UNDER 24 HRS, 
MrInGoy, Months! Oa; Mi 
Ww wiooweD ] —_—bivorceo ] June 1 1879 vi isi aide Ges = 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


10use wor’ self Maryland US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William J. Hawkins Mary Toye 


bo WAS ba EVER IN U. 5. eS 16. SOCIAL SECURITY NO. ]|17. INFORMANT Address 
ape E ae J 
no pa eee : none Gertrude Shert Washington, D.C. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND)DEATH 
PART |. DEATH WAS CAUSED BY: ‘ y 
IMMEDIATE CAUSE (o] Cire bea 


DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 

cote (o}, stoting the under. ( OVE TO 
lying couse lost. ta 


Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTORSY 
ves] NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { of Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EIVHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED — |208. PLACE OF INJURY {Home, farm, § 20f. (City or town) {County} (Stote) 
Hour 9, m. White Not ity factory, street, office bidg., atc.) t 
p.m. jot work [7] ot work H 


21. | certify thot Lottended the deceased from. a 24, ISG, t LLL2-2., \93G,thot | last sow the deceased 


, and that death occurred att 2AM, ‘om the causes and an the dote stated above, 
ADDRESS (Street, city or town, stote) 


ACTUAL rms 
SIGNATUR! — M.D. kh to head. Led... 


PHYSICIAN'S 
NAME (Type) 


Ro. remOvA oe 22%. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or county) 
Vv, peci 
Burial 11-29-56 t._ Josephs Cemetery Pomfret, Maryland 
2da. REC'D BY REGISTRAR | 2db. REGISTRAR'S mA 


J 20 104) Q 


MEDICAL CERTIFICATION 


» | 


ts 


MARGIN RESERVED FOR (BISING 


“g 


VS. A1l5— 19 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢areftilly. 


a, 


— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 112 60 
1126 7CERTIFICATE OF DEATH Reg. Dist. No. 7 0%... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Charles MARYLAND state Maryland COUNTY Charles 
ey, (If outside corporate pits, write RURAL| LENGTH OF STAY bebe ee corporate iimits, erie RURAL and give nearest town) 
and give nearest tow! (in this place) ; al Po wder Factory 
own Indian Head, Maryland | lyr 9mos Own re Head, Maryland % 
HOSPITAL OR STREET If rural locatl 
__, INSTITUTION OR Naval Powder Factory ADDRESS eas te ear f 
$@ STREET ADDRESS Tndian Head, Maryland = - : 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: " OF 
(Type or Print) Lowell Franklin KRIEG peatu: Nov 21 1956 
5. SEX: 7. SINGLE, MARRIED. 8, DATE OF BIRTH: 9. AGE last birthday 


If UNDER 1 YEAR, 
Months 


IF UNDER 24 Hee. 
Hours | Min. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
KM, Caue (Specify): Marri ed 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): WgSs Navy 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


John M, Krieg Deceased 
ts, Was DECEASED Even IN U.S, AnMED Foncrsr | 16, Social SecumiTy No. | ‘HabeP’Yawnd AWkeetry, 


Days 


9-9=29 27 
108, KIND OF BUSINESS ti, BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


U.S.Navy 


12. CITIZEN OF WHAT 
COUNTRY? 


St.Louis, Missouri 


(Yes, no, or unk:)| (If Yes, give war or dates 


‘ae of servic Fai] to p Indian Head, Maryland 0 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
7 
Oot i j 
“MEDIATE cAUSE iw Acute Cardio Respiratory Failure hour 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. «By Cause Unknown 


GIVING RISE TO THE ABOVE CAUSE ye To 
ST AnIN GS UNDER EAS CAUSE LAST: 
its) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE = : ‘ 
DISEASE _OR CONDITION CAUSING DEATH. No_known prior serious illness 


194A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO fa 
21a. ACCIDENT WAS UNDERLYING () | 2158. PLACE (Home, farm, factory,|/ 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY atreet, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) aie INJURY, OCCURRED | 2iF. HOW ‘DID INJURY OCCUR? 

OF INJURY Whil Not while 

M. at ak at work 

22. I hereby certify that I attended the deceased from ........ .... cg Wie, tO cy 19....., that I last saw the deceased 
alive on 11-21- 7 1956 . and that death occurred at 11..RM, from causes and on the date stated above. 
SIGNATURF DATE SIGNED 

M. NASOU, LT MC USNR 11-22256 

23. BURIAL, CREMATION, le DATE THEREOF eee NAME OF CEMETERY OR GREMATORY | Code LOCATION (City, town, or county) (State) 

Cran apesteenen OV NEY) 


“nate 


ay fang | 4. FUNERAL 5 ehioaben, Tomek 


Caaesgpatlen EC'D BY LOCAL 


wove: RAR 4 $~S 


—}T avene 


cer SS AON 


Dazed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 — EXAMINER'S CERTIFICATE OF DEATH i Jdlebi 


b. 


t2 § 
z= = ; 
e3 é@ J 1, PLACE | Ore DEATH >) {/ 2. USUAL RESIDENCE (Where deceased lived. If inslitutian: a before odmiuion) 

oe) eS mamano || & STATE 7 b. COUNTY p 

as xe ALG Vase bMrg [2 Scien AO Lore 

Bs =. ITY OR TOWN. Nae: conporote limit, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR 4 YN (IF outside corporote limits, write RURAL ond ah arest town) 

Sg Sragecte io 4 

3 is [Paz Leh 

2 ; ey ee 2 < aa 

a OG (Z: Y nant A OZ Jes no 


pel eg First Middle Lent 4 BATE 
yee ‘or print) Le Sean MW aa é 
eee G2 
6. (tach OR RACE |7. amp EL never MARRIED [] ee DATO TH [FUNDER WEAR] IF UNDER 4 HRS. 
et Fada 
Z2 Cae yy wivoweoE] —_ oworceo tl] LOE /“Z F 7 ety O3> | 
eer fe Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (SfGle or oo Lz. 12. CITIZEN OF WHAT COUNTRY? 


eer manned) Of Pp 4 ABP) be S c= 


14, MOTHER'S MAIDEN NAME 
pened 


If ony de 


18. CAUSE OF DEATH [Enter only one cavse per line for {0}, (b), gnd {c).} 


ry 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YAdaT DUE TO 
Conditions, if ony, which b) 


gove rise lo immediote couse 
{a), stoting the underlying( OVE TO 


U 


ltem 18. Give Poges 1, 2, and 3 to the funer 


executed within 24 hours ofter deoth. 
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25 5 | CAUSE OF DEATH 
ae) 3 [0c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY Heme, form, 120. (City or town) (County) (rote) 
3 
fo 8 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
<e 2 Pie. 19 [ot work [] ot,work [] ' a 
ee 2). I certify that }tock chayGe of the remafns described above, held an Autopsy (_], Inspection [-” Inquiry [_], and find that 
xeu a . aan os ‘ 
2 58 Oe a [1], Suicide [], Homicide [[], Undetermined cause [-]. 
s 
Yoou 
S2=e CHIEF MEDICAL EXAMINER Se 
s) 
Seo a M0, 
bax . F SSISTANT MEDICAL EXAMINER ("] q i 
Tae s 2 EXAMINER'S ) Zu 5 Nev “) 
S Be NAME (Type) V - ae DEPUTY MEDICAL EXAMINER Fj 
g2iet Zz BAL, CREMATION, » DATE THEREOF E OF CEMETERY OR CREMATORY id. LOCATION (City, town, or cou Slot 
A REGS gle tSpecity { Ve bi sae) 
- - y; LPL Lop Shh ey Lge Lens 
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third copy of thi 


certificate has been executed by the attending physician and completely 


d in by the funeral director, the / 


death certificate assembly should be detached for use as a burial transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 j 1 26 2 


11269 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


a’ . ai . /, 
COUNTY CAG bee MARYLAND STATE Mars nel comm 7% 
CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if oulsida corporata limits, writa RURAL and giva nearest town) 
OR and giva nearest town) (in this plece) OR 


TOWN Lod P/dte TOWN Me £2 ; La i /ahe 


HOSPITAL OR STREET {If rural give location) 


Pe suas lho ee Lae we ber? hal ADDRESS Lea go 


(First) age, (Middia) {Lest} 4. DATE = (Month), (Day) (Yaar) 


NAME OF ~ 
Tyeser Pra” é VELSETE L£_ AA | fa, Fge Le pearn (Meu vw /9SE 


5. SEX 6. COLOR OR via MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 


SINGLE 
Mela ie tel woewen, IVORCED, F Ageniee 7 BF se ial esal Hear rans laa 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 
done during mos! of working fite, avan if OR INDUSTRY ay COUNTRY? 
fic v 


mie) Sey Miele Lumber Ba 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


All Serv Litbt ax af pe as 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Yes, Vk. If Yes, gi di f servi 4 :. se Jfare f 
{Yes eye | lif Yes, give war or deles of service) ALe ORACLE UAL APL 


16. MEDICAL CERTIFICATION = 5 WTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/) 
LL s IMMEDIATE CAUSE ta) (Of 62 oo Te (ee 
: 7 


ANTECEDENT CAUSE(s} DUE TO : 7 

DISEASES OR CONDITIONS, (8) ee Cha tren > Chen 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

a (c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING _ Pb pa 
TO THE DEATH BUT NOT RELATED TO THE oe oe A . 3 “2 
DISEASE OR CONDITION CAUSING DEATH. Se. pn Ctl COAL Ch igtee= 2 fics) 7 

T9e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [] No [Zt 


OR CONTRIBUTING (] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

‘Zid. TIME OF INJURY (Month) (Dey) {(Yeer} (Hour) | Zle. INJURY OCCURRED 2 
Whila Not while oO 


Ze. ACCIDENT WAS UNDERLYING [} | 2ib. PLACE (Home, ferm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


If, HOW DID INJURY OCCUR? 
M._|_et work et work 
19, Ca. to. 7 19.0. & . that [ Jast saw the deceased 


wor and that death occurred al. M, from the causes and on the date stated above. 
ADDRESS (Sireet, city, town, state) DATE SIGNED 


lc MD. 4a beta Md SNM se 
Sa a CREMATION, DATE THEREOF NAME OF CEMETERY OR CREB IERY, LOCATION (City, town, or county) [Steta) 
REMOVAL (SPECIFY) aa 
ape SZ | ts F tgp W, al 
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